.
FILE NOW: FILING FEE AFTE_RMA11|S$225UU

PROFIT AT FLORIDA E PARTIE NT OF STATE
COHPORAT'ON & ‘é:‘ Sandra B. Mortham
ANNUAL REPORT = Secretary of State
1996 . DIVISION OF CORFORATIONS

DOCUMENT # 643645 (5)

1. Corporation Name

PROFESSIONAL GOLF & TENNIS SUPPLIERS, INC.

o | LA

Principal Place of Business Maitng Address
7625 HOLLYWOOD BLVD 7825 HOLLYWOOD BLVD
PEMEROKE PINES FL 33024 FEMBROKE PINES FL 33024
"3 Date Incorporated or Qualified 3a. Date of Last Roport
2. Principal Place ¢* Business ;28. Mailrig) Acldress 4. Ft1 Number Applied Far
rz_ﬂ 26| e 59'1944448 Not Applicable
ite:, Apt. # . S G iti
Suite, Apt. &, elc P Suite, Aot 4, &l 5. Cortifeats of Status Dosred O $8.75 Additional
22 271 ) o ) o ) Fee Required
City & State L. Gy & State 6. Eleclion Campaign Financing 0 35_00 May Be
23 23J Trust Fund Contribution Added to Fees
2ip | Coumry L _ Country 8. This corporation has habitty g intangible tax under s 199 Q32,
[24] 25 e ) 30| | Fomastantes s [INo
| 9. Name and Address of Cur_r_ent Registered Agent R 10. Name and Address of New Registered Agent
81 Name
FUT, JEFFREY J. 82| Street Address (°.00. Box Number is Mol Acceplable)
2086 NORTH UNIVERSITY DRIVE IV
PEMBROKE PINES FL 33024 83
84| ciy i FL Ias[ Zip Code

11, Pursuant to the provisions of Seclons 607.0507 and 64171508, Flonda Statules. e ahove namod CorpOratan s o v s Statement for the prperse of changeng its registered office
or registered agont, or Lot in the State of Flonda Suck: change was autnonizec by tive corparaton’'s board of deactors | haroby accept the appointnient as registerad agent. | am
familar with, and accept the cblgations of Secton 6370905 1 ioda Statules,

SIGNATURE : .. . . Lo .
B dtare b o et a2 o ot N ot M Eegete Al e e el ten sty o ban &
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12 &
ik PO ) I o D TTTT A R TYTA T T T O Charge [ Adddion ?
NAME FLIT, JEFFREY J. 12 Nt 3
smeeTanoress | 7825 HOLLYWOOD BLVD * 5 SIREE T ADORESS &
Cilv- St 2P PEMBROKE PINES FL _ B o luavsiae | 7 _ &
TITLE {J neLEie 2 1ITE [ Change [ Adddon |
NAME 77 M
STREFT AQORESS 2 3SIREET HDLRSS
CITY-ST-2P o L 2400 -E1-ar e
TTLE [7] DFLETE 31T [ Cuange  [] Addticn
NAAE 39 W
SIRZET ADDRESS 33 SIRKET ADDRCSS
CITY-§T-ZIP ) S 340TY-5t 7F ) e
THLE [ DELFIE 41T [ Change [ Addition
NAME 42 hae
STREET ADDAESS 4RSI ADTRESS
Ciy-sT-2p N aeonvstpe )
TITLE [J Oeekte 5 1TITLE [ Change [ Additon
NARE 52 Nah
SIREET ADDRESS 53 SIREET ADDRESS
CITY-S1-Z.7 o S4007-$1 2P
TINE [30ELETE 6 1TIILE [ Change  [] Addition
NAME €7 hAME
STREET ADLRESS € 3STHIE] ADORESS
Ciy-St-2m ALY 5.7 -

14. 1 do hereby certify that fomation supphed witty lis fing s volurtadily funshed and does nol quality for the exemplion slated in Section 119.07(3jik), Flonda Sialutes, | further
cerify that the informay Aticated on this annua repart o supplamental annua’ ronod is trae and ascurate and that my signature shall have the same legal eftect as If made under
oath, that | am an offig Irectosntdlis corpcration or the rea Qntrestel engpwgred [0 execute tis reporl a5 required by Criapter 607, Fionida Statutes. and that My Narre
appears in Block 12 qfliog - or onan attachmon! with an address,

Oeffrey I G T 4/&_‘_ % s 4917283

(3,7 E AN TYPEO OR PRINTED NAME BPAIGNING OFFICER OR DIRECTOR Chaghn e Phars: 8

SIGNATUR




